FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT NN FLORIDA DEPARTMENT OF STATE
CORPORATION Y T Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # JB0619 (0)
1. Corporation Name
NACM SERVICES CORP
Principal Place of Business Mailing Address
4030 HENDERSON BLVD. 4030 HENDERSON BLVD.
TAMPA FL 33628 TAMPA FL 33629
3. Date Incorporated or Qualiied | 3a. Date of Last Report
03/06/1687 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 592772337 Not Appiicabie
Suite, Apt. #, elc. Suite, AQL #. 816, 5. Cerlificate of Status Desied [ $8.75 addiional
@,_ E_I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2—a| Trust Fund Contribution D Added to Fees
i Country Zip Country 8. This corporation has hability for intangible tax under s 189.032,
m —ZEl ;;I m Florida Statutes O ves N
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EDDY. ROBERT K. B2| Street Address (P.O. Box Number is Not Acceptabile)
ONE HARBOUR PLACE
SUITE 220 83
TAMPA FL 33602 84| Cuy FL B5| Zip Code

or registered agent, or both, in the State of Florida. Such chan
familar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 807 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
was authorized by the corperation's board of directors. | hereby accept the appointment as regisiered agent. | am

of changing its rogistered office

Sigralird, tyed or pricted name of registered agont ang tite if apphoable NOTE: Registrad Agent SiGrature reQuired Wihen renstaing, DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE PST ] DELETE 11 TITLE ] Change  [J Addition
RAME MEEKER, WILLIAM D. JR 1.2 NAME
staeer aookess | 4030 HENDERSON BLVD. 1.3 SIREET ADDRESS
€Ty 5726 TAMPA FL 14 LITY-§T-2P
THTLE D [ DELETE 2 1TINLE [ Change ] Addition
NAME MEEKER, WILLIAM D. JR 2.2 NAME
stkeer anoress | 4030 HENDERSON BLVD. 23 STREET ADORESS
| oiry-sr-ze TAMPA FL 24CIY-S1-20
TILE [ DELETE 3 1TITLE [J Change  [3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CITY-§1-2IF 34CiTY-S1-2p
TITE [C] DELETE 4. L TITLE [ Change [ Addition
NAME 42 NAWE
STHEET ADDRESS 43STREET ADDRESS
CHY-ST1-2P 44CHTY-51-2P
TLE ] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADORESS
CTY-§T-2P 54 CITY-ST-2IF
TiILE [C3 DELETE b1 TITLE {7 Change O] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P E4CITY-ST-219

aath; that | an an officer or diregtor of the corporati
appears in Block 12 or Block 13X cha

SIGNATURE: __

n attadhment with an address.

UL Lt Y0

€ OF SIGNING DFFICER OR DIRECTON

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemplion stated in Section ¥19.07(3)k), Florida Statutes. | further
cerify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under
the receiver or trustee empowered to execute this report as required by Chapter 807, Florida $tatutes; and that my name

G

Daytime Phone #

ERKeR 4/%/4

CR2E034 (12/95)



